MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()2—04 446
DEPARTMENT OF PUBLIC HMEALTH AND WELFARE )
DO NOT WRITE AMENDED Registration District No. /6 PrJimary Ragisiration District No. 3"9 '-20 Regi ‘s No. ‘?‘# STATE FILE NUMBER
ON THIS STUB
1. PLACE OF DEATH. . el 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
VS 300 a s COUNTY Pomklin a STATMi ssouri b. COUNTY Gasconade admixsion)
Rev. 4/5% % B. CITY (I outsida corperate limits, give TOWNSHIP only) Length of stay in 1b < ctleRY Tnide Limits
L |z WM Waghington 6 weeks TOWN Qywensville Y O No
]’ 3 C‘, 5 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outsida, give location) Reside on Farm
—t | HOSPITAL OR ADDRESS
2 % wstmutioh 3+, Francis Hospltal |Ysm nNeD Route Yes [ No [
.3 No, |a
4 3. (r_drAME OF DE)CEASED First Middle Last 4. DgFIE Month Day Yoer
! ype or print’ .
: Roy Biles ofa  Dec, 22, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [ 18. DATE OF BIRTH | ¥- AGE (last birthday) |IF UN:JER 1 YEAR l:UNDER i:\' HR
. ; - Mo D. in.
5 male white Widowsd O Owereed 0 4 -29-188§ 74 mhs | Dovs | Houns | Min
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& (% during s} of working Jife, aven if retired) .
z Tetired farmer farming Cleavesville, Mo, USA
7 o o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— ’ 0
Q Charles A, Biles Margaret Richardson Iva Gray Biles
B8 / ™ 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
< Y , ki If yes, gi dates of i .
o W | Fg "o or vrknown) [l yen, aivaggpr or dates of ranve Wendell Biles - Owensville, Mo.
[ [ 18. CAUSE OF DEATH (Enfer only one cause per line { INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: : ONSE‘!/ AND DEATH
o s g JWMMEDIATE CAUSE {a) 4 /g gctj
Vg 37 g fa 8
]7()2 - o 5 o Conditions, if any, DUE TO {b)
w |55 which gave rise to
Tz shove "caver So
. — atin L. V] -
]35 - = Isyinngcaute last. DUE TO (¢} :
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
< disease condition given in PART | (a) there a pregnancy in last 90 days.
0 =
E S [3 Yes I [ Ne | ] Unknown
< £ | “75was AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
=
= & WD , ° Qe actdind 2o of .
2 E’ S 20c. TIME OF Hour Month, Day, Year o
z a INJURY a.m 6 2
x 2 S_g¥S0 = y2-
E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a0 e m or abouf home, | 20§, CITY, TOWN, OR. LOCATION COUNTY v STATE
o WHILE AT WORK [J m, . ure c bld 1e.) M %
-4 NOT WHILE AT WORK B P .
U o z , ar
S o & u‘t-' 21. | atrended the deceased from pd /2-_% to. fA2-2% '6 Zond last saw himalivo on L2 e 2l = & R
0 o by ! 3 [ A
; fa) Death occurr JA! 2. o] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
S o 3 ol 222, SIGNATU {Degres or fitle) 775, ADDRESS - T7e DATE SIGNED
il = 7 M @1%—@1@& y . |p-22-C2
z 23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NME OF CEMETERY OR CREMATORY 23d. LOCATION (City,ftown, or county) {State)
o =] REMOVAL (Specify) 0 .
z e burial 12-24-1962 | C3ty Cemetery wensvillie, Mo,
= < § 724, FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG. |26, I1STRAR'S SIGNATURE
1w} <2 s
E o] Gottenstroeter Funeral Home Y od o2 M_,& f’jw@h i

Owen sSvVitie H MO {Litensed Embalmer’s Statement on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student, : - : Sign

Signature of Student Embalmer

Licensed Embalmer No. ';J/ 6 S

< P. O. Address tzgucuﬁ dle. 1o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

if embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng

If this body is not embalmed, fact should be so stated above.



